US-Request . . .. . . . . Page 1 of 3 

- APPLICATION DATA SHEET ~~ ~~ I 



Electronic Version v14 
Stylesheet Version v14.0 



Title of Invention 



Transition Section for a Catheter 



Application Type: regular, utility 

Attorney Docket Number: PA1555CIP2 (1737.2680002) 



Correspondence address: 

Customer Number: 28390 *28390* 



Continuing Data: 

This is a Continuation-in-part of US application number 10/670,465, filed 2003-09-26. 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: Inventor 

Citizenship: IE 

Given Name: Ashish 

Family Name: VARMA 

City of Residence: Cou nty Galway 

Country of Residence: I E 

Address- 1 of Mailing Address: Medtronic Vascular, Inc. 

Address-2 of Mailing Address: Parkmore Business Park West 

City of Mailing Address: Galway 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: I E 

Phone: 

Fax: 

E-mail: 

Inventor 2 : 

Applicant Authority Type: Inventor 
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Citizenship: 


IE 


Given Name: 


Noel 


Family Name: 


COYLE 


City of Residence: 


County Galway 


Country of Residence: 


IE 


Address-1 of Mailing Address: 


Medtronic Vascular, Inc. 


Address-2 of Mailing Address: 


Parkmore Business Park West 


City of Mailing Address: 


Galway 


State of Mailing Address: 




Postal Code of Mailing Address: 




Country of Mailing Address: 


IE 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor x 


Citizenship: 


IE 


Given Name: 


Richard 


Family Name: 


GRIBBONS 


City of Residence: 


County Galway 


Country of Residence: 


IE 


Address-1 of Mailing Address: 


Medtronic Vascular, Inc. 


Address-2 of Mailing Address: 


Parkmore Business Park West 


City of Mailing Address: 


Galway 


State of Mailing Address: 




Postal Code of Mailing Address: 




Country of Mailing Address: 


IE 


Phone: 




Fax: 




b-man: 




Assignee 1 : 




Organization Name: 


Medtronic Vascular, Inc. 


Address-1 of Mailing Address: 


3576 Unocal Place 
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Address-2 of Mailing Address: 

City of Mailing Address: Santa Rosa 

State of Mailing Address: CA 

Postal Code of Mailing Address: 95403 

Country of Mailing Address: US 

Phone: 

Fax: (707) 543-5420 

E-mail: 
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